UNITED STATES N{l\zgé A IV | OMBAPPROVAL
SECURITIES AND EXCHANGE CO 10N oMB NUMBER. 32350076
Washington, D.C. 20549 Expires:  December 31,2008

Estimaied average burden

_ hours pef response..............4.00
TEMPORARY

FORM D
“ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
08070323 SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION T -r g,
Name of Offering (01 check if this is an amendment and name has changed, and indicate change .}
Ofter and sale of limited partnership interests ~nh0
Filing Under {Check box{es) that apply): L1 Rule 504 O Rule 505 ® Rule 506 0O Section 4(6) O ULOE U.\'-U ‘\ Y LUV
Type of Filing: & New Filing 00 Amendment
A. BASIC IDENTIFICATION DATA . antly u’c
1. Enter the information requested about the issuer v ""q”’{

Name of Issuer (03 Check if this is an amendment and name has changed, and indicate change.)
Rose Grove Ofishore Fund I, L1,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o Fontis Prime Fund Solutions (Cayman) Limited, PO Box 2003 GT, Grand Pavilion Commercial | 345-949-7942

Centre, 302 West Bay Road, Grand Cayman, Caymian Islands, British Wesl Indies

Address of Prineipal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Includin - Codc
(if different from Executive Offices) sS
40 Grove Street, Wellesley, MA (02482 (781) 304-1600 CE ED

Brief Description ofB_usincss . o ) N o ‘ . AN 0 7 2009

T'o make investments in a portfolio of securties, including preferred securities and olher types of equity and debt securities

Type of Business Organization i ERS

0O corporation O limited partnership, already lormed ® other (please specify): Cayman Islands Exempted Company

O business trust O limited partnership, to be formed

Month Year
Fl Bl
Actual or Estimated Date of Incorporation er Organization: B Actual O Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Serviee abbreviation for State:
CN for Canada: FN for other foreign urisdiction) . .

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.300) only to issuers that fite
with the Commission & notice on Temporary Form [> {17 CFR 239,5007T) or an amendment to such a notice in paper format on or alter September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issaer must {ile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must Fife: All issuers making an offering of sccurities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlicr of the dute it is received by the SEC at the address given below or, if received atthat address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.8. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required; 'Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the mnually signed copy or bear typed or prnted signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplicd in Pans A and B. Parl E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sakes of securities in those states that have
adopted ULOE and that have adopled this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are to be, of have been nmde. 1f a state requires the payment of a fee as aprecondition to the claim for the exemption, a fee in the proper
amount shalt accompany this form. This notice shal] be fited in the appropriate states in accordance with state law. The Appendix (o the notice
constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predieated on, the filing of a federal notice.

Persons who respond tothe collection of information contained in this form are nol required o respond unless the form displays a currendly valid OMB
control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the'issuer has been organized within the past five years;

.

securities of the issuer;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: m] Prorrjoter O Beneficiat Owner O Executive Officer O Director 8 General and/or
' Managing Partner
Full Name (Last name first, if individual)
Chandler, Robert Jefirey ,
Business or Residence Address (Number and Street, City, State, Zip Code)
26 East River Road, Rumson, NJ 07760
Check Box(es) that Apply: O Promioter O Beneficial Owmer O Executive Officer O Director 8 General and/or
Managing Partner
Full Name (Last name first, if individual)
Pascucci, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
454 Grove Street, Needham, MA 02492 '
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director ® General and/or
' Managing Pantner
Full Name (Last name first, if individual}
Pascucci, Hope
Business or Residence Address (Number and Street, City, State, Zip Code)
454 Grove Street, Needham, MA 02492
Check Box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer ] Director 0 General and/or
. ' Managing Partner
Full Name (Last name first, if individual)
Citco Global Custody {NA) N.V. REF: Treesdale Fixed Income Fund Lid.
Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 707, Curacao, Netherlands Antilles .
Check Box{es) that Apply: B3 Promoter R Beneficial Owner [ Executive Officer [ Director 8 General and/or
Managing Panner
Full Name (L.ast name first, if individual}
UBS Fund Services (Cayman) Ltd. As custodian for Q-BLK Strategic Parers 11, Lid.
Business or Residence Address {Number and Street, City, State, Zip Code)
UBS House. 227 Elgin Avenue, PO Box 852, Grand Cayman, KY1-1103, Cayman Islands, BWI
Check Box{es) that Apply: O Promoter O Beneficial Qwner 1 Executive Officer [ Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
O Beneficial Owner O Executive Officer O Director 0 General and/or

Check Box({es) that Apply: O Prombter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additicnal copies of this sheet, as necessary.)
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' B. INFORMATION ABOUT OFFERING
- Yes No

L. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......ocemmmceneencnans o a

‘Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ... $_1.000,000*
*The General Partner, in its discretion, may waive or change the minimum requirement Yes No
3. Does the offering permit joint ownership of @ SIS UNI T ettt e s e s = a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such 2 broker or dealer, you may set forth the information for that broker or dealer only. NfA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual S1AES). ..o eecmrcniernerenas O Q All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT) [DE] [DC) [FL] [GA] [HI) [
[IL] [IN] [1A] [KS] [KY] [LA] [ME)} [MD] {MA] (M1 (MN]  [MS] MO]

[MT] [NE] [NV} [NH] [N]} [NM] [NY} [NC} [ND] [OH} [OK] [OR} [PA]
[RI) {SC} {SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR}
Full Name (Last name fizst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........uc.. R reveeeenen. 0 All Sgates

[AL] {AK] [AZ] [AR] [CA] [CO] Icm [DE] (DC) [FL] [GA] (HI) (1D}
[IL] {IN) (1A [Ks] [KY] [LA] IME] [MD]  IMA]  IMI] [MN}  [MS5] MO)
MT) [NE} [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [0H] (OK]  [OR) LY
[R]] [SC] [SD] [TN] [TX] ur] [vT] {VA] WAl  [Wv] [WD [WY] PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual STAIES). ... .rrsersmresssmisssmssserssesssrsmspmaressssmssenssssmssssens sssasevan s ssmmnm s L1 ALl S{atES
{AL] [AK] [AZ] [AR] [CA] (CO) [CT) [DE] fBC] [FL] [GA} [HI) [ID]
[IL] [IN] [1A] [KS} {KY] [LA] [ME] [MD] [MA] M) IMN]  [MS] [MQ]

MT) [NE] [NV) [NH] (NI [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [5C) [SD} [TN} [TX] [T vT] [val [WA] WVl WD [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i..Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is "none™ or “zero.” If the transaction is an exchange offering.
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. )
Apgregate Amount Already
Type of Security Offering Price Sold

Debt .. - ]

O Common O Prefermed

Convertible Securities (INCIUAINE WATTBAIS) wuvuuesrsressesine s sesesses serssssssssnsns sesens seessssesses sesssssessessssss ussas $ s
Parinership Interests .............Limited Parinership IN(EIESIS. ... oo verveencecrscsnmmrsssmsssss s ssss snssss s sssssnne $_1,000,000,000 $5,500,000
Other (Specify ) . 1 3

TOMAD cov.evssaee e emreeeseeeens s ant s e et st e imnent st st st seant st emtmsss s eesmnsmssnssensemnsensenns 9_1,000,000,000 $5,500,000

Answer also in Appendix, Column 3, if filing under FLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie doltar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0" if answer is “none™ or “zero." Number Dollar Amount
Investors of Purchases

ACETERILEA INVESIONS w.1v1eurmutuceeeecens ceseeesesseereseas et sessessssesseesses emss sees s b desses emss seessmss s s sns s sems surn s sntsene s s 1 35500000

NON-ACCTEAIIED IMVESIOTS oo vvvresverrnssieeerimsresims eness sessremes smess sessssmves s sems sns soss smaras o1 5esams asbas seeneesd et s semsntin 5

Total {for filings under Rule 504 ORIY} ..o s s b sssm s s s s e e 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. the twelve {12) months prior
to the first sale of securitias in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Soid
Rule 505 .... s rmeneesmmnneem e e rean $
Regulation A . 3
Rule 504 ... b
5 O s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizaticn expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ......... os
Printing and Engraving Costs . o s
Legal Fees wommmemmenreres B §__105.000
ACCOUNINE FEES ... oeemrere et rrereerercesemsemnaneseasessee e semscesse st s o et st s s eed eSS RARS st emea R SRS bRE AR aeRLS i 8 o s
ENEINEEIANE FEES ... tiii o ceecu i cercer e e st ms s Er st Res e ERen o8 EE R R E S48 3 R R4 B8 AES 44 SR BRI AR RS £ S f e n et s et an ]
Sales Commissions (specify finders’ fe£8 SEPATALEIY} ciuviw v ssmss s st st sasns st s s s e essnpans s os
Other Expenses (identify) __ Blue Sky filing fees B S_0
TTIOAY <ereeeveveeeseeneesenneeses eeseseesserasemee et semes ues oes o enesens oes sess4484RES) 48RS R RRRS HR4 KR SRR RE 44845014 RESRLSRESS0 1 E41 R RERS RS SRR R AR RE S0 00 B S__105,000
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C. QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

+b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSREL” ..o s st s s s e s e s $999.895.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box o the left of the estimate, The total of the payments listed must equal
the adjusied gross proceeds Lo the jsseer set forth in response to Part C - Question 4.b above,

Payments to

Officers,

Directors. &  Payments To

Affiliates Others
SALAHES ANA FEES ....o.cveerirsems s ssemsrssnssesems esssems sse s ot sesss s sees£ReS 8 £ SERS 1281888 RS SR8 SR8 SRR et e nnsnn s et [ * o s
PUrchase OF rEA] ES1ALE ......uuuiescesss s s snsnssess s s s s s g g e s sep st snn s snr e e o s o s
Purchase, rental or leasing and installation of machinery and eqUIpMENL ... iee e smssesssinssesseees o3 o s
Construction or leasing of plant buildings and facilities ..o semscessmrsere e e s cmsaer e os oS
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant (o a merger)... o s o s
RepaymMent OF iNOEBIEANESS ........ceeeseeeeescersesss e ss s et s snssnssns s e s s sarmss sestntsntsnbsntas st ens usens o s o %
WOTKINEZ CAPILAL ..ce. e ceee e e secemsconss s eessoncsss s e eend e 4208 SRR RS SR Rk R SRR R bt b e O s os
Other (specify): __invesiment, principally in preferred securities and other types of eguity and os os

debt securities
os B 5_**

COIUMN TORAIS v s resseveseessessessesss smnnssnssntsnssnsssss sns esss s smss s sas 8s s 0s 02 4 bt st ne s st s b snbsns St snsar smnsss s o s_* @ 5_*
Total Payments Listed (Column to1als added) ..o ccmseimssesssses ssmsssses i sesss sessasass sesssenssmsns coeeees B $999,895,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the
following signalure constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request
of its staffl, the information fumished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date

Rose Grove Offshore Fund 1, Ltd, A% ( (f &008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michae] P. Pascucci

Managing Member of Rose Grove Capital Management, LLC as agent on behalf of the lssuer

* The Issuer will pay Rose Grove Capitat Management, LLC a management fee (the *Management Fee™) equal to a percentage of the total
capital contributions of the partners.

** $999,895,000 minus the Management Fee.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,S5.C, 1001.)
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